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UNITED STATES
SECURITIES AND EXCHANGE COMMIS

FORM D T 0y
NOTICE OF SALE OF SECURI S  SECUSEON
PURSUANT TO REGULATION “Prefix Serial
08025063 SECTION 4(6), AND/OR ) ' | |
UNIFORM LIMITED OFFERING EXEMPTIQ OATE RECEIVED
i |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Financial Transaction Services, LLC offering of Class B non-voting membership interests
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 X Rule 506 [ Section 4(6) O ULQE
Type of Filing: [ New Filing [ Amendment
(P a W at sl W T
A. BASIC IDENTIFICATION DATA rrlutoocy
1. Enter the information requested about the issuer A !8” 2 g %Bﬁ
Name of Issuer ] check if this is an amendment and name has changed, and indicate change. '
Financial Transaction Services, LLC E’ ) THQMSON
Address of Executive Offices {Number and Street, City, State, Zip Code) FINANCIAL
380 Southpointe Blvd., Suite 220, Canonsburg, PA 15317
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) (724) 743 1083
Brief Description of Business: Independent sales organization specializing in point-of-sale financial transaction services to the bankcard
industry
Type of Business Organization
] corporation [] limited partnership, already formed X other (please specify)
[ business trust [3 timited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization; ’ 0 9 I I 20 ’ 05 l & Actual O Estimated

Jurisdiction of Incorporation or Organization. (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the LS. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Inforration Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that
have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If
a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each general and managing partner of partnership issuers.

« Each promaoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

Check Box(es) that Apply: ¥ Promoter B Beneficial Owner

B4 Executive Officer

B4 Director*

[J General and/or Managing Parmer

Full Name (Last name first, if individual}
Brian P. Shanahan

Business or Residence Address (Number and Street, City, State, Zip Code)
380 Southpointe Blvd., Suite 220, Canonsburg, PA 15317

Check Box{es) that Apply: O Promoter & Beneficial Owner

Executive Officer

Director*

(] General and/or Managing Parmer

Full Name (Last name first, if individual)
Steven E. Dawe

Business or Residence Address (Number and Street, City, State, Zip Code)
24651 Center Ridge Road, Suite 375, Westlake, OH 44145

Check Box{es) that Apply: O Promoter O Beneficial Owner B4 Executive Officer ] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Mark Riley

Business or Residence Address (Number and Street, City, State, Zip Code)

380 Southpointe Blvd., Suite 220, Canonsburg, PA 15317

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [[] Executive Officer [ Director [] Generz:l and/or Managing Parmer
Full Name (Last name first, if individual}

Tay Caufield

Business or Residence Address (Number and Street, City, State, Zip Code)

380 Southpeinte Bivd., Suite 220, Canonsburg, PA 15317

Check Box(es) that Apply: {7 Promoter B Beneficial Owner [ Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Gregory A. Mohr

Business or Residence Address (Number and Street, City, State, Zip Code)

380 Southpointe Blvd., Suite 220, Canonsburg, PA 15317

Check Box{es) that Apply: [ Promoter B Beneficial Owner  [] Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Tony Sdao

Business or Residence Address (Number and Street, City, State, Zip Code)

8250 Greenwood Place, Niwot, CO 80503

Check Box(es) that Apply: (] Promoter U] Beneficial Owner P4 Executive Officer O Director [J General and/or Managing Partmer
Full Name (Last name first, if individual)

Linda Intagliata

Bustness or Residence Address (Number and Street, City, State, Zip Code)

24651 Center Ridge Road, Suite 375, Westlake, OH 44145

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual)
Kelly Armstrong

Business or Residence Address (Number and Street, City, State, Zip Code)
24651 Center Ridge Road, Suite 375, Westlake, OH 44145

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* Member of the Board of Managers
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: L} Promoter (] Beneficial Owner B Executive Officer L] Director L] General and/or Managing Partner

Full Namne {Last name first, if individual)

Jeffrey Shanahan

Business or Residence Address (Number and Street, City, State, Zip Code)
24651 Center Ridge Road, Suite 375, Westlake, OH 44145

Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer ] Director [J General and/or Managing Partner

Full Name (Last name first, if individual}

Busincss or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner ] Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [[] Executive Officer ] Director [L] General and/or Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer [ Director [[] General and/or Managing Partner

Full Name (Last name first, if individual)

Check Box(es) that Apply: O Promoter ] Beneficial Owner  [] Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer ] Director [ General and/or Managing Partmer

Full Name (Last namne first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ves No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ... $.25,000"
Does the offering permit joint ownership of @ Single UNIt? ...t ces et neen Bd Yes [INo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {(5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)..... ..ot [ All States

Ol OmrK DOz OrR KAl Owcol O cn OPe Owec OFy Oea Ory Ol

Om odme Opa OKsl OKyr OJra OmE] Om™op OmAa Omn OmN Oms) O mo)
OMT CIMNEl OV OmH O OO Oyl ONC) Omel OoHl O©OK OHoR] L [PA)
amwy Oiscy Osoy GoN amg dwn Owrvn A gwa Owv) Own O wy] OIPR]

Full Name {Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............ccoviri i O Al States

Owryg O Ora) Ome) Oweca 0o gien Odmpe Ope OrFy Oeal Oy 0o
amr Qe Opal OKsy OKy] Owa Omel Omop OmAl Oy Om™mN O sy 0O mo)
Omm ONel Omvi ONH O Owvy Oyl OWe OMo) OoH O O©R) OPA)
Ory QOrsc Omsol Oy Orx Ot Onvn Ova Owa Owve Owng Owyl O PR

Full Name (Last name first, if individua!)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StateS).......oiiii it e e v e 0 All States

O Ok Odaz1 OwR OrA Ofrco) Oen 0P Opc OFY OcA OM) 010

O Ocn Opa Owxsl OKyl Ora OMeE] OMoy Omal O™ OMNp (M) O MO
OmT ONE N OMNH ONg ONM OWy] ONel OnDp OreH Ok R OPA]
OrRy Disc Dol OoN O awn Owva Ova OwAa Owv Owin Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* Minimum subscription may be modified on a case-by-case basis at the issuer's discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ...t cceeiee et ettt e bbb et e e ettt b ae e et b et s et et em e ee e s e meeeat e ee e e enaneeenine D $
O Common [ Preferred
Convertible Securities (including warrants} ..........covoic it e $ $
PartNErshiD INTEIrESTS .......ecei ettt et e et ee e e eeeee e s e eeeeaeaeeenreeaenentevrneiernsee D $
Other (Specify) Class B non-voling limited Hability company membership interests................... $ 2,486,862 $ 2,486,862
Total .. T v rareenn - $ 2,486,862 $ 2,486,862
Answer also in Appendlx Column 3, if fillng under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOHE IMVESIOIS. ..o oottt ee et et ae e e esen e eneeeeaeeteseesetemses e esesenee 30 % 2,486,862
NON-aCeretitet IMVESIONS ..o.vvivreicrerr s s e rae s vre s s aess e r e nr e st n e nee e reen s 0 $ 0
Total (for filings under Rule 504 only) ... §
Answer also in Appendix, Column 4, if fiing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doflar Amount
Type of Offering Security Sold
RUIE S0 e ettt e e et b e s e et e e e e re e e e et aenrnreans 5
REGUIAHION A oo e era e a st et e oAb b e b S b e b b e oAt et e e e bbb e et et irbens $
Rule 504 $
L = 1 O OO U SRR $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrAnSTEar AGENTS FBOS ..o it et e a $
Printing and Engraviig COStS ..o oottt ete et et e eee s ee s et ettt e eee e s et e e e = $ 500
LOGAI FRBS ..ottt ettt ie et eat et et e s et mes e nt e et am s s eenn e ens s nm s men s s seneee O $ 20,000
ACCOUNTING FBES ....ooetiieeiee ettt etee et ete e eae st e eae s st nscabebessasera b essasens b et earasenasasessasesesasssrasasensssrnsrs (OO $ 2,000
ENGINEEING FBBS ....itiiteeiiertiietestete et et teisaiaec et esesssaestsaseaeees s eseae s emcese e e s ansesa sessamtema s ratese e et emsesensnn O $
Sales Commissions (specify finders’ fees separately) ... S $
Other Expenses {identify) Preparation of Private Placement Memorandum and mlscellaneous
expenses i $ 1,000
L1 1A UPORUSOPPUOTPTUPPRN $ 23,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference hetween the aggregate offering price given in response to Part C—
Question 1 and total expenses furmnished in response to Part C-Question 4.a. This difference is the s 2,463,362
“adjusted gross proceeds to the ISSUBE. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salanes ANG FEES ........c.oviieee ettt n e (| $ O $
PUrChase 0f rRAl BSEAE ........c...ovov ettt ee st ee e e e rmneeraneas a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... | $ (| $
Construction or leasing of plant buildings and facilities............................... O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ MIBIGET .o..o.ooioeieieieeeceee ettt ee et eeas e et eeeese s rer e enseetses e a $ X $ 2,463,362
Repayment of indebtedness ... (| $ O $
WOTKING CAPIALL .......ooviviiee et ce e ee e en e O $ & $
Other (specify): O $ O s

| $ (W] $
COIUMI TOMAIS oot O $ X $ 2,463,362
Total payments Listed (column totals added) ... = $ 2,463,362

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rufe 502.

Issuer (Print or Type) Sign:'aftu (] / Date
Financial Transaction Services, LLC Ja/ A November 3, 2006

Name of Signer (Print or Type) Title’of Signer (Pﬂ'n/t’O{ Type)}

Mark Riley /)/]/,_‘A 'j’ﬂ, 4 s Chief Financial Officer and Secrg s g® ;:.v pAve L O/-/r Cre
4 -~

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIBT ... i i v s s s s s b s erae e tamtes as e s Eas s et e e absbas abeba b e rbesaere st ennasnns [ Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Slgnalure Date
Financial Transaction Services, LLC ﬂ November 3, 2006

Name of Signer (Print or Type) Tllle of Slgner (PrMType)
Mark Rilley Chief Financial Officer and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

7of8




APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB - ltem 1) {Part C —Item 1) (Part C — ltem 2} {Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR X
CA X
$2,486,862 Class B Non-
co X Voting Membership 4 $333,047 0 $0 X
Interests
cT X
DE X
DC X
FL X
GA X
Hi X
] X
$2,486,862 Class B Non-
iL X Voting Membership 1 $13,640 0 $0 X
Interests
IN X
1A X
KS X
KY X
LA X
ME X
MD X
MA X
$2,486,862 Class B Non-
Mi X Voting Membership 1 $25,000 0 $0 X
Interests
$2,486,862 Class B Non-
MN X Voting Membership 1 $25,000 0 $0 X
Interests
MS X
MO X
MT X
NE X
NV X
NH X
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APPENDIX

Intend to selt
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State

Disqualification
under State LULOE
(if yes, attach
explanation of
waiver granted)

(Part B — ltem 1) (Part C - liem 1) (Part C - Item 2) {Part E — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yas No Investors Amount Investors Amount Yes No
NJ X
NM X
NY X
NC X
$2,486,862 Class B Non-
ND X Voting membership 1 $27,281 ¥ 30 X
interests
$2,486,862 Class B Non-
OH X Voting membership 6 $a17,147 0 0 X
interests
oK X
OR X
$2,486.862 Class B Non-
PA X Vating limited membership 15 $1,589,497 o 30 X
interests
RI X
SC X
sD X
$2,486,862 Class B non-
™ X voling membership 1 $56,250 0 $0 x
interests
A X
uTt X
vT X
VA X
WA X
wv X
wi X
wY X
PR X
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